Health,
Welfore
Fublic
Service

Doctor, coraner, etc. must use only standard nomenclature in item 18. No symptoms wi

All diseases in Part | must be causally related.

THE DIVISION OF HEALTH OF MISSOURI

) STANDARD CERTIFIC
JUN 171958, ,...csen ctsric . 393

Primary Registration Distriet NCL._..A..._A.K..@...

ATE OF DEATH

o R S

59-020'707

STATE FILg NU

“1. PLACE OF DEATH

2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before

a. COUNTY d a. STATE /47 b. COUNTY igsigh)
o CrLZV7
b. CITY (I outside corporate limitsffyive TOWNSHIP only) Inside Limirs cg CITY Insifs Limits
oR Yes D No D J{ TgVRVN Yes NDR

. FULL HAME OF (If NOT in hospital, five location) { Length of stoy in 1b

d. STREET

(M outsid

Give location) Reside en Form

HOSPITAL OR ADDRESS
INSTITUTION o] 7¢ Iy ,9/’4/4 227 es I No []
oz
3. NAME OF DECEASED Firstl” Middle 7 Last Day Year

{Type ar print)

Foink .

Aewtor

4. DATE & Month
OF
DEATH

. 2/ .59

5. SEX o | 6 COLOROR RACE| 7.\, c ol ueyer marmeo[ ]| & DATE OF BIRTH 9. AGE (In yoors LFUNDER 1 YEAR] IF UNDER 24 HRS
- P’ last bigthday) [ Menths | Days Hours Min.
7. WIDOWEDT ] oivorceo(1| A~ // - 7/ w4
10a. USUAL OCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
during g s working Life, sptlii rgtigndis INDUSTRY . 2 p J/ 1 y
et lld J)oel TR 7] rmis L] e L, _A/VJ’S Sg—
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE ,
. ———— ’
Atonan . Llew gy | FHawc rﬁfu_., o 0 P/

16. 5CCIAL SECURITY NO.

Charles H.Omibthy . o\ ¢ 5l ack INk OR RIBBON TYPEWRITE IF POSSIBLE

712-93-403

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
{Yas, no, or unknawn)| {tf yas, give EZ of%&ico)

17. INFORMANT Addrass
/ M@‘MJ

18. CAUSE OF DEATH (Enter only cne cause per line for {a), (b), and (c).) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: . 4 . ONSET AND DEATH
IMMEDIATE CAUSE ({a} :
\oobnninn, 7. ,
Conditions, if any, . DUE TO (k) At Mrans -2
which gove rise to } / P i
abgve couse {a),
stating tha undaer-
z tying cause last. DUE TQ (<)
F— PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass condition given in PART | {a) 19. WA3 AUTOPSYJ\
3 PERFORMED?
2 A25X YES ] NO &
=] 2. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
v g (i d
;’ 22c. TIME OF Hour Month, Day, Year
a INJURY a.m.
£ p.m. .
20d. INJURY OCCURRED Ne. PLACE OF LNJURY (e.g., inar gbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE ] tarm, lactory, sireet, office bldg., etc.)
WORK AT WORK
21. { ottanded the deceased from 8 * - , o % 22 Vi Ed ! and last saw :::‘ alive on ’ ﬂ
Death occurred at m on e date stated above; and to the best of my knowledge, from the couses stated.
pr L] G TURE / v egrea or title) o 22b. ADDRESS 22c. PATE SIGNED
) s b K,ﬂ% AL Y320 F 22, Cml - r-
23e. BURIAL, CREMATION, [ 23b. DATE 23c. NAME PF CEMETERY OR CREMATO 23d. LOCATION {City, tawn, or county} (State)
e B2 VB g <91 . - .
24. FUNERAL QMRECTOR DORESS 25- DATZRECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE -
() /.M_l.— s ”’@/ I Allyn/
3 Yo E— _




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
By ME, OF BY o et e a s «» Student Embalmer No. ...................

working under my personal supervision.

Student ..o e
Signature of Student Embalmer

Licensed Embalmer No....7.. ff/f .

P. O. Add:_ess.ﬁ-n-m..%/;

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

H this body is not embalmed, fact should be so stated above.



